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UNITED STATES OMB APPROVAL
FORM D SECURITTES AND EXCHANGE COMMISSION OMB Number.____3235-0076
PROCESSED { Washington, D.C. 20549 Bxire: [April 30,2008
. Ay 2 07008 FORM D hours per response. . . ...16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY__
THOMSON REUTERS PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Deneckﬂ'lhisismnmmmnmtmdmchas:bmd.mdindim:hm)

fFED
Filing Under (Check box(es) hat ppiy): 7] Rulc 504 [] Rulc 505 [] Rele 506 [] Sestion 4¢6) [] ULOEAAI] P}‘E,?;ss,.n
Type of Filing: [} New Filing [ ] Amcndment Sestion
A. BASIC IDENTIFICATION DATA i"‘il.{} 10 2t
L™ kr u
i.  Enoter the informntion requested about the issuer
Name of Issuer _ ([7) check if this is an amendment and neme has changed, and indicate change ) WBSh n
SicrrA (ko CoRPoRATION 1o oe
Address of Exceative Offiess {Number and Strcet, City, State, Zip Codc) | Telephone Numbey (Including Arca Code)
192 TARVIS. ST 504 Tokou7o QU __H5A AI9 AEATAA
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Gokp KFupLorATion Muo MwmlG

N_
g e

Moath Ve 08048322
Actuat or Estimated Date of Incorporation or Orgmnization:  [JI@] [J [GA&cwal [ Estimated
Jurisdiction of Incorporation or Organization: (Entcr two-etier U.S. Pastal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jorisdiction) M

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccarities in retinnoe on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
774(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securitics
and Exchange Commission (SEC) on the carticr of the date &t is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N'W,, Washington, D.C. 20549.

Coples Required: Eive (5) capicy of this notice mmst be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually siged copy or bear typed or printed signsturcs.

thereto, the informarion requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E aad the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: i

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE nmst file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been mede. (If a stete requires the payment of a fee as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the approprixte states in accordance with state law. The Appendix to the potice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resudl in a toss of the federal exemption. Conversely, failare to file the
appropriate federal uotice will not resolt in a of ap avzilable state exemption anless soch exemption Is predictated on the
filing of a tederal rotice.

Persons who respond to the collaction of infarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly vaiid OMS control aumber.
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. BASIC IDENTIFICATIONDATA =~ '~ - 170 : - J

2.  Enter the information requested for the following:

Mpmmaof&eimn.ifihchswhmbmugmindwidﬁndmpmfwcm;

Each beneficial owner having the power to votc of dispose. or direct the vote of disposition of, 10% or moze of a ciass of equity securities of Lhe 1ssucr.

Eanhacculivcoﬂiwmddimﬁmofommmmmdofccrpmmgamalmdm:gingpunnasofpamﬂshipksuas;and
Each genera! and managing partner of partoership sstees.

Check Box{cs) that Apply: [ ] Promoter (] Beneficiol Owner [} Excomtive Officer (] Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)

KAvAnS Dol (4AS

Business or Residetice Address  (Number and Street, Cny, Stxte, Zip Code

92 TARYIS ST # <3 /ozemfn dy  MSRIIY

Check Box(es) thot Apply: [] Promoter [ ] Boueficial Owner [} Executive Officcr [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

STEWART  JAMES SPancer

Business or Residence (Address  (Number and Street, City, State, Zip Codr)

RREL  RALTIHORE  On KoK JCO

Check Box(cs) that Apply.  [] Promoter [ ] Beneficial Owner [] Exccutive Offices [} Director [ Generad sad/or

Managing Partner

Foll N

e (Last neme first, if individual)

MARK Tk RA

Business or Residence /Adi {(Nomber and Street, City, State, Zip Code)

J5A Yk KpAD  MAKEN]  SurkA K EDNE

Chock Box(cs) that Apply: [ Promfotes [ ] Beacficiel Owner [} Exccative Officer  [1] Dircctor [ General and/or

Managing Partner

Full Name (Last pame figst, if individuat)

Business or Residence Address  (Nomber and Sereet, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ ] Exccutive Officer [] Dixctor [] Genersl andior

Full Name (Last aame Tiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter  [] Bencficial Ownor |'_"] Executive Officer  [] Directos {(} General endfor

Mgenaging Partner

Full Name (Lest name first, if individuat)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ] Bemeficie) Owner  [] Executive Offices  [] Director [] General andlor

Mzanaging Pariner

Full Name (Last name first, if’ individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Uss blank shect, or copy 2nd usc pdditional copics of this shert, =s necessary)
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[ B. INFORMATION ABOUT OFFERING ' |

. Yes No
1. .Has the issuer sold, or does the issucr intend to seil, to non-accredited investors in this offering? ..ooeeneremseseens [ E}/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? S_M
Yes No

Daoes the offering permit joint ownership of 8 SINEIC URI? ettt s E/

4. Enter the information requested for cach person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state N /4'
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [ Al States
(H1]
[(N] (XS] [ME] M) (Ms] |
M M) N M [ M [N [ [ [©H [©F [OR] [PA] |
{RT] V] [ &Y [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [J Al States
o] ] [1al] [ME] (D} [MaA] [mi1] MN] [MS] [MO]
V] [H] [ND]
Rl O BB M X O Oom A WA & b Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIAUAI STALES) .....occiiiverisiicnersasserseamcisser s sstssesssssmsasnsrasamrs st st s semssarensas srtseneasse s st s ebsnen ] All States
{AL] (B1]
0] [N] {1A] [X3] ME] MD MA (M [MN (M3
MO FE] (1 @M MM [M [{Y] [RQ ([0 ([0 [OK] [OR] [PA]
RO (] Wal

(Use blank sheet, or copy and use additional copics of this shect, as necessary.)
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" C. OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

T

Eanter the aggregate offering price of securities incl
sold. Enter “O° if the answer is “none”™ or “zero”

uded in this offering and the total amount atrcady
If the transaction is an exchange offering, check

this box [ ] and indicatc in the columns below the amounts of the securitics offered for exchange and
already exchanged. N
Type of Security ) Offering Price Sold
Debt s LS
i 00
Equity . s/ ’ 0 ) d00 s G

[} Cemmean [ Pretemea

Convertible Securitics (including warrants) -3 5
Partnership Interests 5 LY
Other (Specify ) $ $

Tots s/ogatg s &

Answer also in Appendix, Cotumn 3, if filing undes ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollzr amounts of their purchases. For offtrings under Rule 504, indicate
the number of persons who have purchased sceuritics and the aggyegate dotlar amount of their
purchases on the total lines. Enter “07 if answer is “none” ar “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investars / 5 30000
Non-accredited Investors 3
Totat {for filings under Rule 504 only) l L4 _?0; 200
Answer also in Appendix, Cotumn 4, if Aling undor ULOE.
I this filing is for an offcring under Rule 504 or 505, cater the information requested tor all secunnes
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccuritics in this offering.  Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Scourity Sofd
REBUMILIOD A . ..ooot et s iiecar v ae e meeercarmsvsser recimsin senrrranas 5
ROIE S04 +1vere oo oo eeeee e e oo s eee oo eemsesoeeeemaramrsennene CoMMakl 530000
L U SOOI $ ?o/aoo

a. Furnish a statcment of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amoants relating solcly to erganization expenses of the insurcr.
The information may be given as subjec! io fumure contingencies. 1 the amount of an expenditure is
not known, fumish an estimate and check the box to the lefi of the estimate.

Transfer Agent’s Fees B’ b} iO 00

Printing and Engraving Costs 3

Legal Fees Bf 5 f:ld 00
Accounting Fees [Zf b 30.00
Engincering Fees (] 8

Szles Commissions (specify finders” fees separately)

0 s
Other Expenses (identify) F AN E'}( [3/ sj[
Total D/ 5__.2110410_

409




I .. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
' and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross q .
proceeds 1o the issuer.” . $ i i 2 2] 0

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Satarics and fecs S g | | 0s
Purchase of real €state........coocoovcmcccennen. Os Os
Purchase, rental or teasing and instafiation of machinery
and equipment ........ .- s 1s
Construction or lcasing of plant buildings and facilities . ~[]% s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) . D b Os
Repayment of indebtedness . %
Working capital......ooeerreeee - . ErS & ¢000 s 3 _liﬁ ; i 4]
Other (specify): s s

....... s

Column Totals ... " s 15/0 000 s 8 ﬁ g i a
Total Payments Listed (column totals added) - q 00

D. FEDERAL SIGNATURE - . I

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its statf,

the intormation furnished by the issuer to any non—ammdi&cw{ to pasagraph {b)(2) of Rulc 502.

Issuer (Print or Type) Date
Y, Wﬁyp Forp CORPoRATION mi Ao 20 Qo0

Name of Signer (Print or Type) Title of § Signer (Print or Type)

Doueras Fupus CHAIRMAN AND (’w

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? (]

Sec Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes 1o furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisfied.

The issucr has rcad this notiftcation and knows the contents to bc truc and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Typce)

Sign Dalc
5/&’7@6/1‘ 6:0)\!.) (,O/U’OK’/?WO}!/ a\%/‘ /41}{6' ;Qd" 200F

Name (Print or Type) Title (Pnnl or ypc)

Dougtas  Eypws C hairtan Ao (€0

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

boly




|

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor apd explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem I) (Part C-Item 2) (Part E-item 1)
Number of Nuniber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | 1
AK A |
AZ ! r_'
AR | r [
CA ] r |
co ~ [ I_____
cr [
DE - T
el T
L |.._ |
GA I [
m ] R
1D | [ |
L r l
il | |l
NN |
KS i E I !
Ky | ! L | (
LA I“‘ —{r
prrm——— ] -
il ol
Ma | | ,
MI !,""““ | —
il [
MS ' l—'—“
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T 2 3 a 5 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor md explanation of
investors in State offered in state asomnt purchased i Sixe waiver gratited)
(Part B-fiem 1) (Part C-ltem 1} (Pari C-ltem 2) (Part E-item 1)
Number of Namber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NV [ i
bt I %‘
NJ i i
Ly I |l
w| i
NC E ‘ - I '
ND | I | |
OH | l | E
il I T
x| | i -
PA | ) l , ; l
RT
3 - —
SD P R I
wi 5
= J
X § _/_ i B0l 50004 L
ur ! T / , .
vT — ]
e i
R~ —
l E
wv
- i
[_

soty



1 3 4 5
Disqualification
Type of security acder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
wyl
PR || ] |
90f9




